THREE CASES OF CHRONIC INFLAMMATORY ABDOMINAL TUMORS EXPERIENCED IN SURGICAL CLINIC by 槌賀, 良太郎 et al.
Title慢性炎症性腹腔内腫瘍の3例について
Author(s)槌賀, 良太郎; 五島, 孝彥; 源河, 朝明








22; 52, 1951. 14）佐藤陸平： Emphysematous
Bullae and Blebs, with Special Emphasis on 
its Pathological Physiology.貯吸と循環／ 3; 4) 
5, 1955. 15) Segal, M. S.: Chronic Pulmonary 
Emphysema. 16）羽Tarring,F. C. and Lind-
skog, G. E. : Surgical Management of Giant 
Air Cysts of the Lungs. Am. Rev. Tuberc., 






THREE CASES OF CHRONIC INFLAMMATORY ABDOMINAL 
TUMORS EXPERIENCED IN SURGICAL CLINIC 
bγ 
RYOTARO TsucHIGA, and TAKAHIKO GoTo 
From Department of Surgery, Osaka City University Medical School 
(Director: Prof. Dr.Y A:rn ：~ S:rπlrIA.) 
and 
To:>1:oA:n:I GENKA 
From Surgical Di,・ision of .National Sanacoriu111, Enjuhamaen 
(Chief : SH:.GコYo羽 JU:,¥¥'A.・) 
In this paper it is reported on three cases of chronic inflammatory abdominal 
tumors, two of which were recognized 加 bethe epiploitic lipoidglanulomata of 
unknown origin, the other was confirmed to be so called Schloffer's tumor developed 
after appendectomy. 
Case 1, a 65 years old man, continued to have vomiting and nausea for 7 months 
and sometimes developed colic pain in the left h;:pochondrium, but he had no trace 
of blood in his stools. 
After he was admitted初 thehospital, he underwent laparotomy on Nov. 13, 
1952. In the peritoneal cavity there was an inflammatory tumor larger than a 
hen’s egg in size, adhering to the transYerc:c-and decencling colon, to the greater 
curvature of the stomach and to the par色talperitoneum. 
In the cutsurface there was seen massive fibrous scar tissue resembling fat tissue 
containing multiple small necrotic cavities. :¥Iicro:;C'opic examination revealed that 
the lesion had consisted of chronic inflammatory changes with remarkable so called 
xan thomcells. 
Case 2, a woman aged 62, was admitted to the hospital for a nonpainful mass 
in the right lower abdomen. On her hospitalization, an apple-sized tender mass 
was palpated in the right mesogastrium, and after laparotomy and microscopic 
examination it was revealed that there was a tumor in the right peritoneal cavity, 
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the nature of which was also inflammatory, containing remarkable xanthomcells 
with ordinarγcellular infiltrations. 
Case 3, a housewife aged 24 was operated on acute appendicitis on July 2, 1955, 
and 2 months later she was married. 
She was sometimes suffuring from spontaneous colic pain in the ileocecal region 
after the pre＼匂usappenclcctom~· and complained of a pain attack on Jan. 16, 1956. 
Ph~·sical examination disclosed hen’s egg sized tender mass in her ileocecal region, 
and after laparotomy an inflammatory tumor of goose’egg size in front of coecum 
was resected operatively. 
In the central part of this tumor several seel fibers were found, being surrounded 
by inflammatory granulating tissue. It was confirmed that this tumor coincided 
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第1例： 53才，男，無lfi. 心肺に異常を認めないι また肺肝境界は右乳線上第6
主訴：両側管部の無J1'r1判開J:¥'(, 肋聞に証明される．
家族歴および既往症：家族に結核p 癌p 遺伝的疾患 腹部は平旦かつ軟かで，嬬動不穏や腹壁静駄の怒張
肴本論文の要旨は昭和28年2月14日第38回大阪外科 がなく p 肝は右乳線上肋弓下に2横指径角l！知されp 辺
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にも細胞浸潤， SchaumZellen がみとめられF 表層
部に近いところでは，ところどころに嬢死巣をみる．
しかしグラム染色を行っても細菌，真菌ならびに寄生
















































































































































































































圧痛がありp よく移動し，双子触診によるよりも前腹 写真12 刻出腫癌
壁からの方がよく触れる． （矢印は結Jk糸の残存部を示す）
肝，牌p 腎を触れず，また左腸骨寓には呉常がな 組織学的所見：結腸粘膜は全く正常でp 粘膜下組織
い．腸音をよく聴取することができるが，金属性音響 筋層にも異常がないが衆膜は腫癒組織と密に癒着して
を呈することもない． いる．腫痛の実質は結合織に富み，血管をかこんで細
紅門内用指触診では，出場膨大部が拡大しているが 胞浸潤がところどころにみられるが， SchaumZellen 
ダグラス氏寓底に何らの異常をも証明しがたい． は見出されず，悪性湯温細胞はどこにも見当らない．
来院時赤血球数462万p 血色素78%（ザー リー 値） ' すなわち腫癒は炎症性のものであって，腸管と線維性
白血球数5,700. に癒着しているが，炎症性変化が腸管壁には全く及ん
手術所見：腰鑑麻酔により右直腹筋外縁切開をもつ ではいない．





肥厚した大網に移行しており，なお腫癌の背後にある るが， Schaum Zellen は見出されず，異物を中心
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A CASE OF THE ISCHIUM TUBERCULOSIS 
by 
HIROMI百 u NAKAMURA 
The Pension Welfare Insurance Tamatsukuri Orthopaedic Hospita'. 
(Director Dr. NoRrMASA SarOTsu) 
Tuberculosis of the ischium is seldom seen, which I have had only 20 or litle 
more cases reported in Japan including Hara’s first report. 
I report here one case of a 7 years old male, ¥vho was diagnosed as tuberculosis 
of the ischium which was confirmed roentgenologically and pathologically. 


















患者：tf'.lC:；幹o，合， 7才（初診昭和30年5月9日） はや〉蒼白であるが， l験結膜口唇等の貧血は認められ
主訴：：左事事部敏嬰部の壊孔． ない．脈問I整凋，緊張良好p 胸腹部共に打聴診上異常
家族歴：特記する事は無い． を証明しない．
局所々見：；左事宇部並びに大腿の萎縮は軽度で，左大
者本文の要汁は昭和31年1月の京都外科集談会のlr'f ＇：＇~＇筋下緑で＇ n工f＂］よりがJlcm外方に少量の淡~色＇~
上に於て述べた． 液性膿を分泌する痩孔を認める．援孔部肉芽はp貧血
